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Experiences of a State-Sponsored N o t i f i c a t i o n andScreening Program for Asbestos Workers
A l a n P. Bender, ovM,.phD, Allan N. W i l l i a m s , MA, MPH. andDavid L. Parker, Mb, MPH

Worker n o t i f i c a t i o n can involve 3 broad range of ac t iv i t i e s i n c l u d i n g medical screening,personal arid truss communications, cohort i d e n t i f i c a t i o n and tracing, and even l i t i g a -tion. The inclusion or exclusion of various s u p p o r t i n g ac t iv i t i e s in a worker n o t i f i c a t i o nprogram may pose s i g n i f i c a n t medical, p u b l i c h e a l t h , f i n a n c i a l , l og i s t i ca l , and evenlegal implicat ions for targeted individuals as well as for the agencies involved. T h i sreport describes some experiences in a slate-sponsored no t i f i ca t i on and screening pro-gram of a p p r o x i m a t e l y 4.500 asbestos workers in Minnesota, In this program, a varietyof factors led 10 the decision to provide.medical screening 10 1.101 workers and 451spouses. It is an t i c ipa t ed that another 3,400 workers wj|J be n o t i f i e d but not screened.A f o l l o w - u p survey of n o t i f i e d workers showed overwhelming support for thi s program.It is estimated that this program will cost more than 5650.000 by its completion. Thedecision to in s t i tu t e medicaf screening and other support ac t ivi t i e s should be made withcareful consideration of she diverse i m p l i c a t i o n s of these a c t i v i t i e s to the i n d i v i d u a l s , 'communities, and agencies involved.. £ i<w Wiiev.Uv.. inc
Kty vrords: high-risk worker not i f i cat ion, risk comm$rue»t[on. fwd i ca l screening. asbrSHW

I N T R O D U C T I O N
A l t h o u g h there is a growing consensus about the need or o b l i g a t i o n to conduct

worker n o t i f i c a t i o n , r e la t iv e ly few practical e x a m p l e s of the methodology of n o t i f i -cation have been available . F o r t u n a t e l y , the s i t u a t i o n is r a p i d l y changing due in pan-to NIOSH workshops as reported in this Journal. Worker n o t i f i c a t i o n can involve a
broad range of activities: mass communication^: ind iv idual communications; involve-
ment of medical, p u b l i c heal th, and social services: cohort i d e n t i f i c a t i o n and tracing:programmatic interventions; ep idemio log i c . social, or c l in i ca l research: a n d ' . p r o g r a m
evaluation- The decision to include or not to include a given component, such as
medical screening, may have medical , publ i c health^ social, p o l i t i c a l , f i n a n c i a l , andeven legal imp l i ca t i on s . In a d d i t i o n , ac t ivi t i e s such as medical screening, cohort
i d e n t i f i c a t i o n , and tracing can impose s igni f i cant costs and logistical demands when
the cohort is r e l a t i v e l y large. The experiences of agencies that have conducted noti-
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f k a t i o n a c t i v i t i e s may provide some pract ical per spec t ive s and e x a m p l e s for those
who are d e v e l o p i n g resources and pro to co l s lor their own programs.

We present here some experiences from a s tale-sponsored n o t i f i c a t i o n and
screening program of a pr ev i ou s ly unknown cohort of asbestos workers in Minne so ta .
T h i s case i l lu s tra t e s the broad spectrum of a c t i v i t i e s thai might accompany a worker
n o t i f i c a t i o n program, p a r t i c u l a r l y when li t t le i n f o r m a t i o n i s a v a i l a b l e ai the outset
about the cohort or its risks.

B A C K G R O U N D
In 1 9 S 6 , r epre s enta t ive s o f the U n i t e d Paperworkcrx I n t e r n a t i o n a ! Union (re-

ferred to herea f t er as the U n i o n ) contacted the M i n n e s o t a Department of H e a l t h(MDH) about u po s s i b l e e p i d e m i o l o g i e s tudy of workers f o r m e r l y employed at the
Conwed Corporat ion p l a n t in Cloquet . Minnesota. The Union had become aware of
asbestos-related diseases among some members of its l o ca l . Asbe s t o s was u\ed at th i s
p l a n t in the p r o d u c t i o n of f i r e-ra t ed c e i l i n g t i l e and wallboard between 1958 and
1974. At any one t ime, the p l a n t employed M.(XX) workers. Over the whole 1958-
1974 period, at least 4.(XX) i n d i v i d u a l s were l i k e l y to have been emp loyed . C o m p l i -
cat ing the issue was the fa c t that the company was sold in 1985. most workers 3t the
Cloquct p l a n t were t erminat ed , and a l i t i g i o u s environment had d e v e l o p e d between
the U n i o n and the company.S h o r t l y t h e r e a f t e r , the Union conducted a medical screening of several hundred
former employees (drawn from a 1966 Union seniority list) who were l i k e l y to have
had. s i g n i f i c a n t exposure and adequate l a t e n c y . Jn a d d i t i o n , the s tate requested per-
sonnel records, indu s t r ia l hygiene records, and related i n f o r m a t i o n f r o m the com-
pany, f i r s t on a cooperative basis, then through court action.

G O I N G B E Y O N D N O T I F I C A T I O N
The Union screening study revealed .a high prevalence of asbestos morb id i ty

among the screened workers [ R o b i n s and Green. 1988). T h i s s tudy was ex tremelyimportant in that 1) it provided convincing evidence thai . s igni f i cant asbestos expo-
sures had occurred among certain workers. 2) it drew pub l i c a t t e n t i o n to the s i tua t i on,
and 3) it was instrumental in the deve lopment of subsequent resources. However,
neither the Union s tudy nor other i n f o r m a t i o n avai lab l e at that time (early 1988) could
answer many of the questions and. concerns that needed to be addressed beforelaunching a f u l l - s c a l e n o t i f i c a t i o n e f f o r t or de t ermining the need for other support ing
activities. Consequently, the health department evaluated the need, costs, and design
of another much larger medical screening program (1,000-1.500 i n d i v i d u a l s ) as the
next s t ep.Concerns about a large-scale screening focused mos t ly on the fa c t that screening
programs have not been shown to be e f f e c t i v e in reducing m o r t a l i t y f rom lung cancer
and other asbestos-related diseases. There was also concern about p o t e n t i a l negative
impacts of screening, such as f a l s e negatives and f a l s e posi t ives, diagnostic costs toi n d i v i d u a l s , and demands on local medical resources. On the other hand, a large-scale
screening program could be j u s t i f i e d in thi s s i tuation for several reasons.
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1. Although there is a vast literature on occupational asbestos exposure, existingstudies of asbestos workers did not include a direc t ly comparable cohort.2. Mo industrial hygiene data on asbestos levels appeared to be available for anylocation or time period in which asbestos was used in this f a c i l i t y ; th ere fore , riskp r o f i l e s could not be established on the basts of ambient exposures but would have todepend on biological or clinical markers of exposure (e.g.. pleura! changes noted onchest X-ray).
3. The Union-sponsored screening included only selected workers in presumedhigh-risk department s who had at lca$t 15 years of latency. Screening a larger andbroader cros$>$ecdon of employees would better d e f in e the risk p r o f i l e s of this cohort.In the absence of monitoring data, this information would provide the basis fordetermining the content of subsequent not i f i cat ions and the targets of those no t i f i ca-

tions, 4. There were concerns about community and household exposures; there fore ,il was decided to screen spouses of workers as a sentinel for both types of exposures.5. It wa$ thought that screening might be more e f f e c t i v e than no t i f i ca t i on alonein communicating risks, reducing smoking rates, and other desired outcomes (e.g.,
seeking medical f o l l o w - u p ) .6. Cl in i ca l evidence of asbestos exposure would become an important part of a
p e r s o n ' s medical history and routine care.7. Many former workers s t i l l resided in the general area, a l l owing for a s i n g l e ,centralized screening f a c i l i t y that would be readily accessible- Through various Union
Uses, names and addresses were available for ~ 1,000 workers within the state (rep-
resenting, perhaps, about 25% of the total number employed between 1958 and
1974). "8. Widespread publ i c i ty about the exposure and the screening program wouldserve to i d e n t i f y additional workers (despite a court order, it was not known if orwhen company personnel records would be available or how complete they might be).

9. Most potential par t i c i pan t s would have limited resources to obtain compa-
rable medical evaluations on their own, since many former workers had remained
unemployed and without medical insurance f o l l o w i n g the p lan t closing.10. Part ic ipat ion of local and regional pub l i c health agencies in a screening
program would deve lop and enhance an ongoing capacity to i d e n t i f y and addressasbestos-related health issues.11. There was union, p o l i t i c a l , and community support for a screening pro-gram, and f inancia l resources were expected from the state legislature.

In March, 1988, the Minnesota Legislature passed legislation directing thehealth department to conduct a medical screening program to "study the existence ofasbestos-related diseases among people employed at the plant during (1958-74],evaluate their health care needs, and provide medical and s c i ent i f i c data to coordinatef u t u r e health screening, counseling, and treatment activities among these people andtheir famil i e s ." An allocat ion of $150,000 was made for this purpose. A report to the
state l e g i s l a t u r e and recommendations f rom this screening were due 1 year later.
P R A C T I C A L I M P L I C A T I O N S O F M E D I C A L S C R E E N I N G

The decision to conduct a medical screening as part of the ini t ial no t i f i ca t ionadded enormously to the cost, c o m p l e x i t y , and logi s t i cal demands of the program.
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A l t h o u g h every a t t e m p t was made to reduce costs and c o m p l e x i t y where p o s s i b l e ,
there was also a concerted e f f o r t to m a x i m i / e the u se fu lne s s , e f f e c t i v e n e s s , and
pos s ib l e s c i e n t i f i c y i e l d from the screening. Some screening-related a c t i v i t i e s arcdescribed below,
Communications

The screening required the eommuniearion of many d i f f e r e n t messages M var-
ious t imes to d i f f e r e n t audiences through several mechanisms. The main form of
communication was a p e r s o r i a l i / e d l e t t e r . All correspondence wa.«. personalized toincrease the l i k e l i h o o d that N u b j e c t * would respond. Several d i f f e r e n t l e t t e r s had to be
sent to i n d i v i d u a l s and to phys i c ian s be fore , dur ing , and a f t e r the screening. The
i n i t i a l n o t i f i c a t i o n l e t t e r informed the worker of the po s s i b l e exposure to asbestos and
that the i n d i v i d u a l and spouse might be e l i g i b l e to receive a free medical screening.
A return f orm was enclosed. Two f o l l o w - u p l e t t e r s were sent to nonrespondents . A
second l e t t e r was then stnt indi ca t ing the p e r s o n ' s screening appointment time and
de s cr ib ing the screening process. A l s o enclosed were u copy of an i n f o r m e d consent
form and a questionnaire asking about respiratory symptoms , work hi s tory, smoking
h i s t ory , etc. One day before the ir a p p o i n t m e n t , i n d i v i d u a l s were given a reminder
phone ca l l . At the screening site, a trained interviewer reviewed the informed consent
form and the questionnaire wi th the i n d i v i d u a l and answered questions.I n d i v i d u a l s who. during the screening, were found to have medical problems
(asbestos-related or not) requiring immediate a t t e n t i o n were sent a l e t t e r and receiveda f o l l o w - u p phone call several days la t er to ensure that they had received the l e t t e r and
understood its contents. Where .authorized by i n d i v i d u a l s a more t echnical l e t t e r was
also sent to the ir phys i c ian describing the basis for re f erral . The s e i n d i v i d u a l s re-ceived a second f o l l o w - u p call several months later to ascertain whether they had seentheir doctor, what diagnoses were made, and which resources paid for these medicalservices.

A p p r o x i m a t e l y f i v e months a f t e r the comple t i on o f the screening, i n d i v i d u a l s
were not i f i ed by mail of all their screening results. T h i s was the most d i f f i c u l t
communication, since it required the rapid d i s s eminat ion of complex and p o s s i b l y
confus ing screening test results to a large populat ion (N = 1,552). T h i s mailing
included a l e n g t h y cover le t t er , which presented some overall f i n d i n g s and » strong
recommendation to discuss the results during the next phys i c ian visi t , a computer-
generated report wi th the de ta i l ed screening test r e su l t s , a glossary of i n f o r m a t i o n ,
and a description of smoking cessation programs available in the area.

Prior to the screening. l e t t er s were sent to ali relevant phy s i c ian s in regions ofthe state in which most former workers resided. T h i s l e t t e r informed them about the
exposures, the state-sponsored screening program, the te s t s that would be given, and
where they could obtain a d d i t i o n a l in f ormat i on . !n almost all cases, the p a r t i c i p a n t sauthorized sending the ir test re sul t s to their physic ian. A g a i n the re sul t s were com-
puter generated, and then the reports were grouped by physician. AH le t t er s to the
same physician were bundled together, and a single cover let ter was enclosed.

I m m e d i a t e l y a f t e r test results were sent to i n d i v i d u a l s and their phys i c ians , atown meeting was held at the local high school to discuss the screening results and toanswer questions. Present at the meeting were repre sentat ive s from four state agen-cies, the county health d epar tment , the Union, and the medical community. Attorneysand elected o f f i c i a l s were also present. The meeting was te levi sed by local cable
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t e l evi s ion. A "know your rights" sheet was d i s t r ibu t ed that described p o t e n t i a l
medi ca l , l e g a l , and other resources to which i n d i v i d u a l s may be e n t i t l e d because of
their asbestos exposure. Press conferences were held in the community prior to the
screening and at the time of the town mee t ing at the conclusion of the program.
Collaboration With Other Ins t i tu t i ons and Agencies andCommunity Involvement

Many agencies and i n s t i t u t i o n s were invi ted to p a r t i c i p a t e in the p l a n n i n g ,
i m p l e m e n t a t i o n , and evaluat ion of the screening. To the extent po s s i b l e , local agen-
cies had a major and h i g h l y v i s i b l e role in the screening. In a d d i t i o n to i<x:al program
suppor t and f a c i l i t i e s , we required s i g n i f i c a n t p u b l i c i t y and community awareness of
the program to encourage p a r t i c i p a t i o n . Furthermore, it was a n t i c i p a t e d that the

.screening could have a s u b s t a n t i a l impact on the communi ty, such as increaseddemands on local m e d i c a l , p u b l i c h e a l t h , and human services agencies, C a r l t o n
County H e a l t h .Services provided personnel, t r a i n i n g , education, i n f o r m a t i o n , coun-
s e l i n g , media l i a i s o n , and other support services.

A l t h o u g h N T IOSH o f f e r e d a screening van and p er s onne l , the screening was
conducted at a local community h o s p i t a l a f t e r it was ascertained t h a t the h o s p i t a l
could meet the demands of the program. A c o m m u n i t y l i a i s o n ta*k force was estab-
lished to assist and advise the MDH in many areas of c o m m u n i t y r e l a t i o n s such as
s o l i c i t i n g p a r t i c i p a t i o n , communications, and d e v e l o p i n g resources for i n d i v i d u a l s in
need. Other in s t i t u t i on s such as the Midwes t Center for Occupational H e a l t h and
S a f e t y and the D u l u t h C l i n i c p a r t i c i p a t e d in the p l a n n i n g , t r a i n i n g , and execution of
the c l inical aspects of the screening. NIOSH assisted in d ev e l op ing the protocol forchest X-rays ( f i l m s , procedures, q u a l i t y controls, i d e n t i f i c a t i o n of readers, .etc.).
Other Screening Activities

Many ind iv idua l s had to be hired and/or trained for the program, i n c l u d i n g
interviewers, pulmonary func t i on technicians, on-site coordinators, and volunteers. A
f u l l - s c a l e p i l o t test was conducted prior to i m p l e m e n t a t i o n of the screening, and
several m o d i f i c a t i o n s were subsequently made to the protocol. Computer programs
were developed to aid in the s chedul ing and re s chedul ing of screening appo in tmen t s .
A l i s t of i n d i v i d u a l s who were w i l l i n g to come in on shon notice was used to fill last
minute cancellations. These e f f o r t s a l lowed us to screen K 5 5 2 i n d i v i d u a l s ( 1 , 1 0 5workers. 451 spouses) over 33 work days, with 9l<£ of the po t en t ia l appo in tmen t
times f i l l e d .A major concern was the known imerrcader var iab i l i ty in e v a l u a t i n g chest
X-rays for pncumoconioses [see. e.g.. Ducatman et al.. 1988; Paricer ct al.. 1989J.
Several s teps were taken to m i n i m i / c thi s problem. W i t h the assistance of NIOSH.
readers were i d e n t i f i e d who me t three criteria: I) board-cer t i f i ed in rad io l ogy . 2)
NIOSH-ccrtifted B-rcader. and 3) active member of the American C o l l e g e of Radi-ology Task Force on pneumoconioscs. For cost purposes , two (rather than three ormore) readers were selected ( a l t h o u g h the pu lmono log i s t who evaluated the X-rayscont inuous ly during the program for immediate r e f erra l s was also a B-rcader). A
m o d i f i c a t i o n was added to the standard ILO protocol to determine whether greaterreader concordance could be achieved by t a k i n g advantage of s e l f - r epor t ed medicaland smoking history and body mass index. T h i s m o d i f i c a t i o n asked the reader to
dec ide if rad iographi c changes that were "consistent with" pncumoconioses were.
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given the medical hisiory. due to dust or to sonic other cause. A d e s c r i p t i o n of thi s
m o d i f i c a t i o n and its performance is in preparat ion.
Costs of Screening

The s tate l e g i s l a t u r e appropria t ed $150,000 to conduct screening of ~I.(KK)
i n d i v i d u a l s . An a d d i t i o n a l grant of S10.000 was received f rom the D u l u t h C f i n i c
Foundation. These f u n d s paid for contracted services, expenses and s u p p l i e s , andtemporary employees. Staff t ime, however, amounted to an addi t i onal S150.0OO.
A(x>ut 12 members of the ep id emio l ogy , programming, and clerical s t a f f in the
Chronic Disease and Environmental H p i J e m i o l o g y Sec t i on contributed some port ion
of their time to the n o t i f i c a t i o n and screening program. Our best e s t imat e is that theno t i f i ca t i on/ s c r e en ing phase cost -S326.000 through March. 1989 ( a f t e r the f i n a l
town meeting to present results). These costs do not r e f l e c t , of course, the cost (oi n d i v i d u a l s or to their insurance providers for any medical f o l l o w - u p , for missed work
to attend the screening, or for other indirect costs.

O T H E R C O N W E D F O L L O W - U P A C T I V I T I E S
The screening program f u l f i l l e d most o f i t s ob j ec t ive s [MDH. 1989]. The f i n d -ings c on f i rmed tha t there had been s i g n i f i c a n t p o t e n t i a l exposure to asbestos at the

Conwed plant in Cloquet {e.g.. ~4(X* of workers with 20 + years of latency had
some abnormal f i n d i n g s f rom the chest radiograph, pulmonary func t i on te s t , or phys-
ical examination). Risks to spouses, on the other hand, were much lower than ex-
pected. P u b l i c i t y and union assistance had allowed us to i d e n t i f y and contact over
1.300 former workers. During the course of the screening program, the departmenthad received from the company 3.900 abstracted personnel records for workers em-ployed during ihe period when asbestos was «sed (1958-1974). These records con-
tained many d u p l i c a t e s but also omitted many known workers. Based on these f i n d -ings, the l e g i s l a t u r e appropriated S250.000 over 2 years to enable the department toi d e n t i f y , trace, and n o t i f y the estimated 2,000-3.000 workers who had not been
previously no t i f i ed or screened. A f o l l o w - u p evaluation of the ini t ial n o t i f i c a t i o n /
screening program was also p lanned. The department did not recommend additional
screening at that t ime, a l though an ongoing screening program was at tached to a
l e g i s l a t i v e b i l l thai was subsequently vetoed.
F o l l o w - U p Evaluation Survey

During the in i t ia l n o t i f i c a t i o n / s c r e e n i n g , over 1.300 workers and their spouses
were n o t i f i e d and invited to screening. (Most who decl ined to p a r t i c i p a t e had beenpan of the Union screening and did not want .to "take-up" a screening slot from an
unscreened worker or spouse.) A f o l l o w - u p survey of these 1,300 workers (whether
screened or not) was conducted ~ I year f o l l o w i n g the screening. The survey wasdesigned to examine a variety of attitudes', .behavioral outcomes, sources of informa-
t i o n , resources, and knowledge. Of a priori interest were d i f f e r e n c e s between those
who were screened and those who were not screened by the state. A i s o of interest washow these outcomes varied depending on the individual's screening results. The
survey was p i l o t tested with a sample of former workers. A mailed survey was used,with two mail f o l l o w - u p s . Those who f a i l e d to respond were contacted by a te lephoneinterviewer. The overall response rate was 92%. Among the f i n d i n g s , the survey
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confirmed that over 95^ of the respondents were suppor t iv e of their having been
n o t i f i e d of t h e i r heal th risks and believed that other former workers should be noti-f i e d . About one'third had discussed their exposure or screening result s with a doctor.A full report on the survey result s is in preparation.
I d e n t i f i c a t i o n and T r a c i n g of Remaining Workers

The 3.900 personnel record abstracts received f rom the company were put intoa database. After e l i m i n a t i o n of d u p l i c a t e s . -~3.300 records remained. Records were
then compared with those already known through the ini t ial no t i f i ca t i on/ s c r e en ing
program. A p p r o x i m a t e l y 2.200 previou s ly unknown workers were i d e n t i f i e d . These
workers were traced through a combination of mechanisms, i n c l u d i n g motor vehicle
records, a national credit i n f o r m a t i o n service, and the state department of revenue.A p p r o x i m a t e l y 1.800 workers could be traced using these means. Former workers
were located in 46 states.
N o t i f i c a t i o n of Former Workers

A n o t i f i c a t i o n packet was sent to the 1,800 newly traced workers in J u n e , 1991.
T h i s n o t i f i c a t i o n d i f f e r e d f rom the original in that no free medical screening was
o f f e r e d , and it was based on the results of the screening and the f o l l o w - u p survey.T h i s packe t consisted of a per sonal ized cover l e t t e r , a question-and-answcr fa c t sheet,
a N a t i o n a l Cancer I n s t i t u t e brochure about asbestos exposure, and a c o n f i d e n t i a l i t ystatement required by the court order through which the personnel records were
obtained. R e a d a b i l i t y of the material was assessed with the aid of a computer program
and by p i l o t t e s t ing through an a d u l t education class.
A d d i t i o n a l Cohort I d e n t i f i c a t i o n and Trac ing

Because it had been ascertained that the personnel records provided by the
company were i n c o m p l e t e , an a d d i t i o n a l s t ep was taken to i d e n t i f y former workers.The company was asked and subsequently agreed to request IRS 941 records f rom the
S o c i a l Secur i ty A d m i n i s t r a t i o n , These are records that \verc f i l e d by the company
each quarter l i s t i n g the names, social security numbers, and wages for each cn>ploye e . Such records have been used in e p i d e m i o l o g i c s tudies to i d e n t i f y or to
c o n f i r m the comple t ene s s of occupational cohorts (Marsh and Entcr l inc . 1979:Marsh. 1982; Enter l ine and Marsru 1982]. In July, 1991. we received ~2.000 pages
of names and social security numbers (~44 names per page), r epre s ent ing 68 suc-
cessive quarter ly rosters b e ' t w e e n 1958 and 1974. L e g i b i l i t y was h i g h l y variable.
Thes e records are currently being keyed and compared to the roster of about 3.100
known workers. Previous ly unknown workers w i l l then be traced and n o t i f i e d . T h i sphase was budgeted at 525.000 for data entry, tracing costs, and other expenses. T h i scost does not i n c l u d e the e p i d e m i o l o g y support (25% time over 6 months).
Legal N o t i f i c a t i o n

One p o t e n t i a l legal i m p l i c a t i o n of a screening program is its po s s i b l e impact on
a p p l i c a b l e s tatute s of l i m i t a t i o n s for workers" compensation or product l i a b i l i t y su i t s ,Providing an individual with evidence of asbestos-related disease in a screening
program may, in e f f e c t , start t o l l i n g the s ta tu t e of l i m i t a t i o n s . Because of this pos-s i b i l i t y , the s tate o f f i c e of the at torney general sent a ' p e r s o n a l i z e d l e t t e r to screenedi n d i v i d u a l s a l er t ing them of the s t a t u t e of l i m i t a t i o n s issue and sugge s t ing that they
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consider seeking legal advice. Because of a provision in the court order ( u n d e r which
the company provided personnel and social security records), it was not clear at the
end of 1991 whether th i s legal n o t i f i c a t i o n w i l l be sent to workers i d e n t i f i e d through
these record sources.
Future Activities

Several f u t u r e a c t i v i t i e s are po s s i b l e . For e x a m p l e , important new research on
screening m o d a l i t i e s or on c h e m o p J V N e m t o n for tuns cancer m i g h t be the basis oJ an
addition:*! n o t i f t c a t i o n to t h i s h i g h risk cohort. A sub s tant ia l investment of s tate
resources has been dedicated to the e s tab l i shment of an occupational cohort with
s i g n i f i c a n t , and previously unknown, asbestos exposure. Another productive use of
shis i n f o r m a t i o n would be to examine the cancer morb id i ty of t h i s cohort through
record iinkace w i t h the s t a t e w i d e cancer surve i l lance system. A c la s s i c cohort mor-
t a l i t y f o l l o w - u p would also be warranted, a l t h o u g h it wou ld be much more c o s t l y ,

C O N C L U S I O N S
A worker n o t i f i c a t i o n program may entai l many d i f f e r e n t a c t i v i t i e s . IX'pcndmg

on the scope of these a c t i v i t i e s , such programs can be very complex and c o s t l y , much
more so than a typical occupational f o l l o w - u p s tudy. The cost of the n o t i f i c a t i o n and
screening program for asbestos-exposed Conwcd workers w i l l l i k e l y exceed
$650.000 by its c o m p l e t i o n . During the course of t h i s program, --4.500 worker> w i l t
have been i d e n t i f i e d and the m a j o r i t y traced. A p p r o x i m a t e l y 1.100 workers w i l l havebeen screened and another ?.-KX> workers w i l l have been n o t i f i e d but not screened. In
addi t i on. 451 .spouses w i l l have been screened. Over I I . 0 0 0 p e r s o n a l i z e d let ters w i l l
have been sent to ind iv idua l s or their physicians.

Much of the cost and c o m p l e x i t y of the Con wed program was due to two
factors: i n i t i a l l y it was not known how many worker, were employed at the p l a n t and
who they were, and it was not known to what extent workers and their f a m i l y
members may have been exposed to asbestos. These and other in format ion gaps
resulted in the extensive cohort i d e n t i f i c a t i o n and tracing as w e l l as the medicalscreening. The inclus ion of ihc medical screening, in p a r t i c u l a r , increased the com-
p l e x i t y by an order of magnitude. The decision to i n s t i t u t e medical screening s h o u l d ,
be made with careful consideration of the diverse imp l i ca t i on s of screening to the
ind iv idua l s , communities, and agencies involved.

An a d d i t i o n a l , a l t h o u g h not major, cost of this program was the f o l l o w - u p
survey of those 1.300 workers who were i n i t i a l l y n o t i f i e d and invited (along with
the ir spouse s) to the screening. Few e v a l u a t i o n s have been reported in the l i t e r a t u r e ,
e s p e c i a l l y for asbestos cohorts ( F r e i m u t h and Van N e v c l , ! 9 8 I : Tille t c t a!.. 1986:
H o u t s and M c D o u g a l l . 1988:. Mcyerowitz ct al.. 1989: Lowinger. I990J. Due to t ime
and cost c on s idera t i on s , t h i s eva lua t i on did nof in c lude a true control group (i.e.. a
group of comparable age and sex who had not been informed about and/or screened
for asbestos exposure). Consequently, important fac tor s such as measures of stress
and anxiety could not be examined. W i t h i n the data set. however, we could examine
d i f f e r e n c e s in opinions, behaviors, and knowledge based on whether the persons werescreened; on whether they had been informed of abnormal test results; on whetherthey had insurance coverage: and on sociocconomic. demographic , and other factors .In d e v e l o p i n g the protocol and resources for n o t i f i c a t i o n , an evaluat ion component
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should be c a r e f u l l y considered, e s p e c i a l l y i n s o f a r as m e t h o d o l o g i c a l and p h i l o s o p h i c
issues ot' n o t i f i c a t i o n are s t i l l beins resolved.
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